Boy, aged 15, admitted four weeks ago with swelling of forehead and face. The eyelids were cedematous and the eyes closed. The case was mistaken for facial erysipelas. History of influenza ten days before, with subsequent intense frontal pain, sickness and rigors.
First operation: Large abscess in forehead evacuated. The skin undermined up to the hair; in the anterior wall of right frontal sinus was a large hole and the sinus was full of pus. Left sinus appeared not to be affected as the septum was intact. Right middle turbinal removed.
Second operation: The septum between the sinuses perforated, and the left became acutely infected ten days later, with recurrence of symptoms. Both sinuses freelv laid open and a large hole drilled into each nasal fossa to enlarge the infundibulum. A complete Killian was not done as the "bridges " were destroyed. Left middle turbinal removed; the nose was not plugged; wounds healing rapidly; scars (at present) slight.
DISCUSSION.
The PRESIDENT said these cases were sometimes mistaken for erysipelas and for cedema of the eyes. He agreed with Dr. Davis that it was not necessary or advisable to do a complete Killian for acute frontal sinusitis, as was well shown in a paper by Dr. Logan Turner.
Mr. ROSE said he noticed that spontaneous perforation of the anterior wall of the frontal sinus occurred. One was commonly led to believe that it was the thin wall of the frontal sinus which gave way when the sinus was full of pus. In several of his own cases he had been struck by the fact that the thick wall of the sinus was apt to give way spontaneously. A year ago he saw a little girl, aged 16, with spontaneous perforation similar to that in Dr. Davis's case, and he wondered whether his experience was exceptional.
Dr. DUNDAS' GRANT asked whether this patient was the subject of chronic frontal sinus suppuration before the attack of influenza.
Mr. HERBERT TILLEY said he did not think Mr. Rose's experience in this matter was unique. In one of the first cases of acute frontal sinus suppuration the speaker had seen, the anterior wall was of a pale greenish colour, and here the perforation had occurred.
The PRESIDENT said he had a case in which the perforation was in the anterior wall. The patient was a boy, aged 10, with acute Micrococcuts catarrhalis infection, which began in the throat and spread up to the nose, and developed a fluctuating swelling under his eye. That had broken through the thickest anterior part. When it broke through the lower part it was generally an affection of the orbito-ethmoidal cell, not of the frontal sinus. Dr. PERMEWAN said he did not know why Dr. Grant suggested longstanding disease in this case. He had opened an abscess in the posterior fossa of the skull forty-eight hours after the onset of influenza; these cases were very rapid in their course.
Dr. DAVIS, in reply, said that the case was acute; the boy was well until he had influenza. He had had to operate the same day on an old-standing case, the patient complaining of intense frontal headache, for which there was no obvious reason. He laid open the almost obliterated sinus, and found there was erosion of the posterior wall and an abscess of the frontal lobe. This burst, and he had basic meningitis, to which he succumbed. He thought the pain from which he had suffered for four or five years had been from abscess of the frontal lobe, which might have been there all the time. Temperature chart of case of acute sphenoidal and maxillary sinusitis.
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